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TOWN OF ELSMERE
 

2010 RENTAL PERMIT APPLICATION
 

Rental Property Address: 

______________________________________________________ 

Street Address 

City State Zip 

Tax Parcel Number ___________________ 

Type of Property: 

Single Family Home ______ Apartment _______ 

Business _______ Other _______ 

Number of Units:

 _______         _______ _______ 
Residential Commercial Total 

Property Owner: 

First Name Middle Last 

Owners Home Address 

City State Zip 

Business Phone Number Home Phone Number 

Complete This Section for Residential Rentals 

Unit Number: ____ Date of occupancy (Month/Year): _________________ 

Primary Occupants Name: ________________________________________ Home Phone: __________________ Bus Phone: ___________________ 

Total Number of Occupants: _______ ________ Bedrooms: _________ Bathrooms: ________ Total Square Footage: _______________ 

Adults Children 

Additional units require a separate application 

Complete This Section for Commercial Rentals 

Business Name of Primary Occupants: _________________________________________________________ Bus Phone: _______________________ 

Type of Business: ___________________________________________________________________________________________________________ 

Name of Business Owner: ________________________________________________________________ Home Phone: _______________________ 

Business Owners Home Address: ______________________________________________________________________________________________ 

Unit Square Footage: ________________ Total Square Footage of Structure: ________________ 

Additional units require a separate application 

I hereby certify that the information contained in this application is true and correct to the best of my knowledge and I 

further certify that I am aware that I am required to notify the Town of Elsmere should any changes to the above 

information occur. 

___________________________________________    ____________________________________ 

Owner’s Signature Date 

READ THIS 
A copy of the lease or agreement between the tenant and owner of each rental unit and a copy 

of the registration and color of all vehicles that will be kept at the property, or a statement indicating 

the unit is vacant must accompany this application. 

_______________________________________________________________________________________ 
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Management Company (if applicable): 

Name: ___________________________________ Representative: _________________________ 

Address: _________________________________ Telephone: _____________________________ 

City/State/Zip: ____________________________  Elsmere License Number:_________________ 

_________________________________________________________________________________ 

READ THIS 
A copy of the lease or agreement between the tenant and owner of each rental unit must be 

included 

_________________________________________________________________________________________ 
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